Abstract During the era of so-called 'real' socialism, was underdeveloped in all countries of the then Eastern
Subjects and methods
opment of all alternative renal replacement therapy of dialysis machines, stations, patients, and staÂ. Consecutive methods (among them especially renal transplantation) questions covered patient characteristics ( primary renal disis necessary to achieve an acceptance rate comparable ease, some basic laboratory data, technical and clinical with developed countries by the beginning of the complications of dialysis, use of erythropoietin etc.) and next century.
Introduction
It is widely known that during the era of so-called Results 'real' socialism before 1989 renal replacement therapy
The number of dialysis units, stations, and patients in Correspondence and oÂprint requests to: Prof. B. Rutkowski, consecutive years is presented in Figure 1 . It documents Department of Nephrology, Medical University of Gdańsk, Dębinki 7, Gdań sk, Poland. significant changes in dialysis possibilities during this a dramatic increase in the number of patients with diabetic nephropathy (1992, 4.1%; 1993, 6.1%; 1994, 7.9%; 1995, 9 .1% of all dialysis therapy patients). Patients were treated with erythropoietin for the first time in 1989; since then the number of patients receiving this drug has increased continuously and has currently reached nearly 60% of the dialysed population.
The gross mortality rate during the period of observation varied between 9.8 and 10.5%. Preliminary data from last year show that at the end of 1996 in Poland 5500 patients were treated with dialysis (HD, 5000; PD, 500 ). The situation concerning renal transplantation in Poland is much worse. During the past 5 years number of renal transplants has been stable and very low (300-340 per year). Consequently the gap between these two methods of renal replacement therapy widens progressively ( Figure 2) .
The data presented above indicate that after socioeconomic changes have occurred in Poland, the availability of dialysis therapy has increased significantly. This fact is not only the result of the introduction of new, modern dialysis units and new stations in existing ones; better utilization of the dialysis facilities and their equipment with more reliable and more eÃcient modern machines caused a 136% increase in the number of dialysed patients during the period of observation. Individualization of treatment (choice of various dialysers and concentrates), more common use of bicarbonate dialysis (26% in 1994, 45% in 1995 ), and introduction of such methods as controlled ultrafiltration, sodium profiling, and haemodiafiltration period. The number of units increased by 39%, dialysis stations by 68%, and patients by 136%. However, not only quantitative but also qualitative changes occurred. At the end of 1995 more than 50% of dialysis machines were new, with the capabilities of bicarbonate dialysis, controlled ultrafiltration, and sodium modelling. Nowadays a wide range of dialysers and concentrates is available in all units. Until 1992 CAPD did not exist in Poland, with the exception of a cohort comprising 20-25 children. This alternative mode of dialysis therapy has been developed in recent years (1993, 3%; 1994, 4.5%; 1995, 6% of all dialysed patients). Also automatic PD (APD) is at present used in 20 patients.
When we look at the causes of renal failure in Fig. 2 . Renal replacement therapy in Poland during the period 1989-1995. dialysed patients it has to be noted that there has been tula needles were bought in such a way. Waternephropathies and below the age of 60-65 years were treatment systems and dialysis machines are distributed admitted for dialysis. Simultaneously with the developmainly to new dialysis facilities, the remainder is ment of both dialysis methods, HD and PD admission destined for replacement of old and used machines. criteria are changing and more patients with secondary Disposables are divided according to the number of nephropathies (e.g. diabetics) and elderly patients are patients and distributed to all dialysis units without accepted for renal replacement therapy [5 ] . We additional costs. Erythropoietin is purchased and disemphasize that the gross mortality rate is quite low, tributed in a similar way (in 1996, 240 million IU ). comparable with the European community and Japan, This system enables us to save large amounts of money, and much lower than in the USA [5,7,9,10].
to avoid monopolization of the medical market, and Hepatitis B is still a serious problem in Polish dialysis to cut down prices. A certain amount of money is units; 21% of chronically dialysed patients are HBS provided for the reimbursement of other current positive. On the other hand a significant decreased in expenses (concentrates, heparin, other drugs and soluthe incidence of HBS was observed during the past 3 tions etc.). It comes from the central (ministerial ) years despite the increasing number of new patients on budget (academic dialysis units) or from the local dialysis [5 ] . Obviously this reflects the success of a (regional or municipal ) budgets (regional dialysis vaccination programme which was started on a large units). From the beginning of 1997 onwards a central scale 3-4 years ago. Nowadays, prior to dialysis, all fund will be established to cover reimbursement of patients have to be vaccinated using second-generation some highly specialized procedures. Dialysis is one of vaccine [12 ] . them. The system described above appears to be eÂect-Testing for hepatitis C is done regularly in almost ive and successful. The further development of dialysis all dialysis units. Unfortunately the number of HCVduring the next few years ( Table 1) will be based on positive patients is still very high and exceeds 50%. similar economic principles. We hope that consequent Hopefully wider use of erythropoietin and isolation of implementation of the programme will allow us by the infected patients will lead to a decrease in the incidence beginning of the 21st Century to achieve an acceptance of HCV infection in Polish units. rate for dialysis patients comparable to that of In summary, during the past 6 years definite progress developed countries. Additionally a new transplantaconcerning dialysis facilities and treatment possibilities tion law has been approved by the Polish parliament. has occurred in Poland. We emphasize that progress Hopefully this fact will have a positive influence and has not only quantitative, but also qualitative dimenwill result in real progress of this alternative method sions. All these changes result from the consequent of renal replacement therapy. We consider it the most implementation of consecutive steps of the 'Programme natural and economical mode of treatment. It has the of the Development and Improvement of Dialysis added benefit of relieving the burden on dialysis units, Therapy in Poland' [5, 13, 14] . This programme was specifically if one takes into consideration that current prepared by the National Committee for Promotion survival rates (both patients and grafts) in Poland are of Nephrology and then accepted by the Ministry of similar to those in the developed world [15 ] . Health and the Parliamentary Health Commission. Table 1 
